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Comment.-Angiography showed, as no other method could, the high level of the obstruction and the need for a sympathectomy extending somewhat higher than the routine lumbar one if the collaterals around the blocked segment were to be denervated. Mr. H. first came under observation in September 1942, when he complained of swelling and aching in the left ankle of gradual onset over the past one and a half years. He gave no historv of previous trauma or relevant disease. There was no family history of elephantiasis.
Elephantiasis of
On examination.-The only abnormalities detected were: (1) Pitting cedema of the left ankle;
(2) swelling of the left inguinal glands; (3) the presence of a button-like disc 1 cm. in diameter, brownish-purple in colour, with a scaling centre situated on the back of the left calf. This had been first noticed at the age of 10 years.
The skin lesion was excised for histological qxamination. Report.-"The 'tumour' shows only a subepithelial immature cellular connective tissue with scanty lymphocytic infiltration. There is no evidence of a specific inflammatory cell exudation or reaction. The surface epithelium is a regular normal cell layer." At a later date the swelling of the ankle spread upwards to involve the rest of the leg and thigh, there being transient exacerbations and remissions. During this period investigations included full blood count, which was essentially normal, and W.R. and Kahn tests which were negative. In the middle of 1943 the enlarged inguinal glands were excised with the hope of removing an inflammatory focus that might be aggravating the condition.
Operation gland reticulum. Aerobic and anaerobic cultures do not yield any growth." Up to the present date the leg has continued to increase in size without beneficial effects from elevation, elastic stockings or massage. Radiographs of the two lower limbs in November 1949 show no difference in the size of the bones or changes in the bony structure. During the past week Frei-Hoffmann test has been negative.
The present condition is seen in Fig 1. The swelling is solid except for the foot where it pits on pressure. It is not distributed evenly, but shows excrescences which do not correspond with any anatomical structures. The toes are not cedematous or enlarged.
The weight of the limb is proving a considerable burden and the question of amputation or a plastic excision of subcutaneous tissue is being considered.
Dr. F. Parkes Weber agreed that the case was one of non-tropical elephantiasis of one lower limb, but he did not think it was of neurofibromatous origin. There was no real evidence of any neurofibromatosis. Even if the small superficial lesion which had been excised from the back of the leg was a molluscous fibroma, its presence was no proof that the patient had neurofibromatosis. It had existed in a stationary condition from early life; probably one in about every two hundred persons had one or two small molluscous fibromata from childhood, without having "neurofibromatosis". He (Dr. Weber) said that he regarded the case as one of chronic progressive lymphatic (? fibrotic) obstruction of the affected extremity, which had to be termed "idiopathic". It perhaps might be suggested that the mass-excision of lymphatic glands from the left groin had accelerated the elephantiasic swelling of the limb. Course.-Fever, andrmia and pericardial effusion increased during radiotherapy and congestive cardiac failure developed no significant decrease in size of tumour mass There after paracentesis of the pericardiumm blood transfusions and general measures improved the local and general condition and the cardiac failure and pericardial effusion disappeared. The mediastinal mass, however, increased in size. Teleradiogram 10.11.49 (Fig. 3 ) showed no pericardial effusion; the mass seen in the earlier films was larger and below it was an irregular rounded mass extending outwards from the left border of the heart. 16T11r49 Thoracotomy: a large vascular necrotic tumour was found situated in the anterior medias tinum and extending into the left upper lobe Biopsy report: malignant teratoma. Thereafter the patient's condition deteriorated rapidly and he died on 12.12.49. Autopsy (Dr. A. G. Stansfeld). A massive tumour arising in the upper anterior mediastinum extended from the thoracic inlet above to the diaphragm below, enveloped the whole anterior aspect of the heart and reached the lateral chest wall on the left side, causing collapse of the left lung from pressure. Hemorrhagic metastases in both lobes of the liver. Testes normal. Histology: Malignant teratoma, primary growth and liver metastases showed mixed epithelial and mesenchymal components. Girl, aged 12. At the beginning of November 1949 she developed a swelling inside her left cheek, which was a little painful and interfered with her eating. The doctor treated her with penicillin but the tumour enlarged. She attended the Casualty Department where the lower molar was extracted for caries and ? apical abscess. On 24.12.49 the tumour was aspirated and incised and some thick pus said to have been obtained.
She was referred to the outpatient department and was then seen to have a swelling in the left cheek which was not attached to either upper or lower jaw. She was admitted to hospital that day.
On admission there was some adenitis on the left side of the neck, the glands being small and soft. There was considerable trismus and an X-ray of the antrum showed mucocele in left antrum along lateral wall in particular; the lateral wall showed unerupted wisdom in high position. Swab from ulcer: "Numerous Gram-negative bacilli. Few Gram-negative diplococci and Gram-positive cocci. Cultures (aerobic-anaerobic). Mixed growth of N. catarrhalis, diphtheroids and non-haemolytic streps." Intermittent pyrexia not exceeding 1000 at night. The condition was thought to be either actinomycosis or a sarcoma arising primarily from the cheek (Fig. 2) .
3.1.50: A large fleshy tumour was exposed and a biopsy performed. Section report: "Acutely inflamed granulation tissue. Condition may be actinomycosis but no positive sign of this was seen. No evidence of malignancy seen." Treatment with penicillin and streptomycin for twelve days, but the tumour continued to enlarge rapidly. 8.1.50: Biopsy aspiration of tumour which was still enlarging rapidly. Pathological report on film: "Slides. Thinner film: numerous R.B.C. and round cells resembling primitive lymphocytes. Almost certainly neoplasm. Malignancy cannot be excluded.
Thicker film: Mainly R.B.C. with a smaller number of polymorphs, a few lymphocytes-anad an occasional larger round cell. Material in salinie: Gram: No organisms seen. Aerobic culture, Anaerobic culture: both sterile." JUNE-CLIN. 2
